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_________________________________________________________________________________________________________________ 

APPLICATION FOR NOMINATION TO SERVICE ACADEMY 
OFFICE OF SENATOR MIKE ENZI 
400 So. Kendrick Ave., Suite 303 

Gillette, Wyoming 82716 
AIR FORCE ________________ MILITARY _________________NAVAL __________________MERCHANT MARINE ______________ 
(Please Check only those interested in attending. Indicate 1st, 2nd, & 3rd CHOICES BY  NUMBERS) 

NAME _____________________________________________________________________ BIRTH DATE __________________________ 
FIRST MIDDLE LAST 

LEGAL ADDRESS IN WYOMING ___________________________________________________________________________________ 
NUMBER STREET TOWN ZIP CODE 

(TELEPHONE ___________________________E-MAIL ____________________________ SOC. SEC. # ____________________________ 

TEMPORARY ADDRESS __________________________________________ TEMP. PHONE # ___________________________________ 

HIGH SCHOOL ________________________________________________________GRADUATION ______________________________ 
NAME LOCATION PHONE # DATE 

FATHERʼS NAME ________________________________________________ ADDRESS ________________________________________ 

MOTHERʼS NAME _______________________________________________ ADDRESS ________________________________________ 

Do you intend to follow a military career? ________________________________________________________________________________ 

If you have attended college, where? _________________________________________________ How many years? ____________________ 

EXTRA-CURRICULAR ACTIVITIES: (Indicate grade(s) for all that apply) high school only. 

Boys  ̓State/Boys  ̓Nation Eagle Scout School Band/Chorus 
Girls  ̓State/Girls  ̓Nation Boy Scout Jr. ROTC Officer 
President of Student Govt. Girl Scout Jr. ROTC 
Other Student Govt. Office Office, School Club Editor, School Pub. 
President of Class Key Club Yearbook/Newspaper 
Other Class Office Language or Science Club Community Award
Student Council Member Officer, Non-School Club (Explain) 
National Honor Society Church Club Other (Explain) 

ATHLETIC PARTICIPATION: (HIGH SCHOOL ONLY) 

SPORT GRADE VARSITY POSITION LETTERS CAPTAIN AWARDS HONORS 

9 10 11  12 

9 10 11  12 

9 10 11  12 

9 10 11  12 

9 10 11  12 

IF YOU ARE EMPLOYED, WHERE? __________________________________________________________________________________ 
HOW MANY HOURS PER WEEK: AFTER SCHOOL ______________________________SUMMER _____________________________ 

CHECK ONE AND COMPLETE:
____________ I HAVE TAKEN THE FOLLOWING TESTS ON THE DATES INDICATED: SAT___________ ACT____________
____________ I HAVE NOT TAKEN THE REQUIRED TESTS, BUT PLAN TO TAKE THEM ON __________________________________
MY CURRENT SCHOLASTIC STANDING IS APPROXIMATELY_______________________IN A CLASS OF________________________
I AM ALSO SEEKING A NOMINATION THROUGH ________________________________________________________________________________

SENATOR  C ONGRESSMAN  P RESIDENT VICE PRESIDENT 

I HAVE PREVIOUSLY SOUGHT A NOMINATION THROUGH (COMPLETE IF APPLICABLE): 
_____________________________________ WHEN_____________________________ RESULTS ___________________________________ 

PLEASE READ BEFORE SIGNING: I have read the information sheet explaining Senator Enziʼs nominating procedure and am familiar with 
his requirements. I CERTIFY THAT I AM A LEGAL RESIDENT OF THE STATE OF WYOMING. If I have not submitted all necessary data 
to Senator Enziʼs Gillete office by the November 25th deadline, I understand that I may not be given fi nal consideration for nomination. 

DATE _______________________________ SIGNATURE ________________________________________________________________ 

FOR OFFICE USE ONLY: DONʼT COMPLETE: 
ACT ENGLISH: ____________________________________________________ MATH: ___________________________________ GPA: ______________________________________________

 READING: ___________________________________________________ SCIENCE: ________________________________ 
SAT:    VERBAL: ___________________________________________________ MATH: ___________________________________ 



SCHOOL ACTIVITIES 
YEAR 

ACTIVITIES 

LEADERSHIP POSITIONS 

9  10  11  12  ACCOMPLISHMENTS 

LEADERSHIP POSITIONS 

YEAR 

9  10  11  12  ACTIVITY OR ORGANIZATION 

COMMUNITY INVOLVEMENT 

COMMUNITY INVOLVEMENT 

YEAR 

9  10  11  12  MAJOR ACCOMPLISHMENT 

WORK EXPERIENCE, RECOGNITION, AND AWARDS 
YEAR 

JOB, RECOGNITION OR AWARD 9  10  11  12  GROUP OR ACTIVITY 


	Untitled

	Check Box3: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box17: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Text1: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Text15: 
	Text2: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Check Box36: Off
	Text37: 
	Check Box38: Off
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Check Box227: Off
	Check Box228: Off
	Check Box229: Off
	Check Box230: Off
	Text231: 
	Text3: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text38: 
	Text63: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 


